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done by Bob Getchell on Way 27, 2015,

Harne for five (5) ambulatory residents an
Navember 7, 1984, Based on this we are

! 1984 and the applicable portions of the 2005
"Rules 108 NCAS 133G for the Licensing of
Family Care Homes®, the 1968 Uniform
Residential Building Code, and, the 1978 [l

Section 405.1(g) - Residential Care Homes,

plan of correction,

SECTION 0300 - THE BUILDING
108 NCAC 13G 0302 DESIGN AND
CONSTRUCTION

FEvREw,

This Rule Is not met as evidenced by

the survey.
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This report is of a biennial construction su ey
This facility was first licensad as a Family Care

| requiring the home to be in compliance with the

revisions) Norh Carclina State Building Code,

Deficiencies were noted which will require a new

L 17 Have Current San. And Fire Safety Approvals

(m) The home shall have current sanitation and
fire and building safety inspection reports which
shall be mamtained in the home and available for

1. Based on observation, the current fire and
sanfation reports were nat available at the time of

The following reports were nod available at the
I time of the survey: a) Sanitation Report, b) Fire
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| SECTION .0300 - THE BUILDING
AND EXITS
provided wilh handralls and guardralls.

This Rule is not met as evidenced by

emergency,

Findirgs inchide:

C 188 Fire Extinguishers
SECTION 0300 - THE BUILDING
CISASTER PLAN

care home;

Wpe centrally lecated;

type located in the kitchen' and
enforcement official

This Rule is not met as evidenced by

Outaide Enfrances/Exits-Handrails A Porchas

10ANCAC 133 0312 OUTSIDE ENTRANCE

() Al sleps, porches, sloops and ramps shall be

1. Based on observation, egrese from all areas
wak nol maintained in a safe manner by having a
| section of handrail missing.  This would affect ai
residents by not allowing safe egress in an

a} The front exit ramp has a 4 foot section of
handrail missing at the bottorn of the ramp.

104 NCAC 13G 0218 FIRE SAFETY AND

' (8] Fire extinguishers shall be provided which
meel these minlmum requirements In a family

(1) ene five pound or larger [net charge) "A-B-C"
(2) one five pound or larger "A-B-C" ar COJ2

(3} any other location as defermined by the code

1. Based on observation, the building fire
protecton equipment was not maintained in an
opérable manner, This would affect all residants
| by not having fire prolection equipment operable
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Findings inciude: ' ' ,
The 'mspén!h:h tags on the fire extinguishers 14 re Hﬁwggﬁﬂ

| indicate that requires mandhly checks are not PH "'dlr FF
T

| beng performed per NFPA 10 | ; '
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SECTION .0300 - THE BUILDING

T0ANCAC 130G 0317 BUILIING SERVICE
EQUIPMENT

(@) The building and all fire safety, electrical,
mechanical, and plumbing equipment in a farmiy
care home shall be maintained in a aafe and
operating condiion

U} This Rule shall apply to new and exisling
family care homes.

This Rule is not met as evidenced by;

1. Based on observalion, the building
components were not maintained in an operable
manner by having doors thal did not close
completely and lalkch in arder to contaln smoke
and fire. This could affect all residents by nod
containing smoke or fire in the fire comparimeant
or roam of origin.

Firdings mclude:
The back lefl bedroom door will not laleh,
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